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on January 7th, 1882. On December 21st, 1881, she started
to walk from London to Coventry. On the third day
(December 23rd), when about eighty miles from London, she
found the road Hooded from the recent rains; she went
through the water, which was nearly up to her knees ; she
was in it two or three minutes. When about eighty-six
miles from London she found another part of the road in the
same condition; this was, as she states, a quarter of a mile
long; she says she was in this fifteen minutes. The water
was half way up her thighs. She went through both these
floods in one day, and her clothes dried on her on both
occasions. She complained of the cold from that time and
of rheumatic pains in her knees ; and on arriving at
Coventry, went to bed and remained there till she was
brought over to Birmingham. On admission her left thigh
was flexed on the abdomen and could not be straightened ;
she complained of pain in the left lumbar region when
pressure or when a hot sponge was applied. A blister was
placed over the loins, and iodide of potassium and bicar-
bonate of potash were given.
January 16th : Extension to limb reaching beyond the
knee, with a weight of 21lb., was applied, and salicylate of
soda in ten-grain doses was ordered.
February 15th : The left thigh being much swollen, was
punctured by Mr. West and found to contain pus just below
Poupart’s ligament, to the outside of the vessels.&mdash;18th :
She was put under chloroform, and the cavity was freely
opened below and to the outer side of the anterior superior
spine, antiseptic dressing being employed. Over a pint of
pus was evacuated.
March 16th : The antiseptic dressing was discontinued.
Discharge greatly lessened, and the hardness above
Poupart’s ligament was much diminished. The circumference
of the left thigh was nearly normal. -31st: A Sayre’s plaster-
of-Paris case was put on, and the patient was allowed to
walk about.
On April 28th she left the hospital cured, and without any
evidence of angular curvature of the spine.
In this case, cold and exposure had probably set up
mischief of an inflammatory kind in the lumbar vertebr&aelig; ;
pus formed and came down the thigh in the sheath of the
psoas muscle, and was eventually got rid of by free incision.
- Antiseptic dressing caused this treatment to be carried out
without the production of any constitutional excitement,
and the immovable plaster-of -Paris jacket enabled the
patient to leave her bed and get about in a very short time.
ST. ALBANS HOSPITAL.
SIMPLE DISLOCATION OF THE ASTRAGALUS FORWARDS AND
OUTWARDS; REDUCTION.
(Under the care of Mr. RIDGWAY LLOYD.)
ON July 27th, 1882, J. S-, aged forty-three, carpenter,
whilst crossing the permanent way of the Midland Railway
at St. Athans, slipped upon the metals, twisting his right
foot inwards. He was at once removed to the hospital.
On examination it was found that the right foot was con-
siderably inverted, the inner malleolus being so deeply
buried in the sole as to be almost indistinguishable, whilst
the outer one was exceedingly prominent; neither malleolus,
however, was fractured. In front of the outer ankle was a
prominence caused by the dislocated astragalus, which was
subcutaneous and somewhat movable.
Chloroform having been administered, reduction was
readily effeeted, the bone slipping into its place with an
audible snap. The leg was put up on a Neville’s splint for
a few days, and at the end of nine days from the date of the
accident the patient left the hospital, being then able to
walk fairly well with the aid of a stick.
Remarks by Mr. LLOYD.&mdash;Mr. Bryant, in his "Practice of
Surgery," vol. ii., p. 367, remarks that some cases of sub-
astragaloid dislocation have been mistaken for dislocation
of the astragalus, but the case recorded above certainly
belongs, in my opinion, to the latter class, and this view is
confirmed by my colleague, Mr. F. R. Webster, who saw the
patient with me, and kindly gave me his assistance.
ROYAL COLLEGE OF SURGEONS.&mdash;The Library and
Museum of this Institution will be closed this day (Friday) for
one month; in the case of the latter the time will probably be
extended owing to the extensive painting and repairs going on.
Medical Societies.
CAMBRIDGE MEDICAL SOCIETY.
AT the meeting on August 4th, Professor Humphry,
F.R.S., President, in the chair,
Dr. BACON brought forward a case of Haemorrhage into
the Arachnoid Cavity in the person of a woman eighty.
seven years of age, and exhibited the specimen. The
patient was suffering from senile dementia, but was quiet
and apparently in good health. One day she became faint
and was helped to a sofa, but had no fall or injury. She be.
came rapidly unconscious, and was at once seen by the medical
officer. She never recovered consciousness, had contracted
pupils, and died thirty hours afterwards. At the necropsy,
the brain weighed from forty-one to forty-two ounces. Over
the left hemisphere of the brain, on removing the dura
mater, was found a layer of coagulated blood, in a
semi-organised condition. There was a similar layer of
currant-jelly appearance over the left half of the base of
the skull, and extending over the right orbital plate. The
cerebrum itself was apparently healthy, and the ventricles
contained only a small amount of serum. No ruptured
vessel could be discovered, and there was no fracture
of the skull or sign of external injury. Dr. Bacon con-
sidered that there had been a former haemorrhage, and that
the recent one had proved fatal in accordance with the
symptoms related. He mentioned the following cases in
connexion with the subject as illustrative :-In Vol. X. of the
Journal of Mental Science (1865) Dr. J. W. Ogle published
two cases of arachnoid cysts occurring in general paralysis,
one of which was contributed by him (Dr. Bacon), and
remarks on the comparative rarity of such cases. In vol. xi.
of the same journal will be found an interesting paper on the
same subject by Dr. S. Wilks of Guy’s Hospital. Dr. Wilks
there approves the theory propounded by Mr. P. Hewett in
vol. xxviii. of the Medico-Chirurgical Transactions, that
these cysts proceed from a "chronic change in a previously
effused blood," but in all the cases he gives the symptoms
were of some duration.-Dr. PAGET had seen a case of a
similar nature in which the symptoms lasted a few days.
Mr. WHERRY related a case of Gall-stones discharged
through an Abscess in the Right Groin in a woman under his
care. The patient had an obscure swelling in the right
inguinal region. An exploratory puncture discovered pus
too thick to flow through the cannula, but a free incision let
out thick pus and over a hundred gall-stones. The finger
passed into the wound in the direction of the gall-bladder. A
large drainage-tubewas then tied in the opening, through which
gall-stones still pass. There was no bile and no f&aelig;cal odour.
The patient had for several years been subject to attacks
like ague. A year ago she first noticed in the right side
of the abdomen a swelling, which enlarged painlessly until
it could not be spanned by her hand. Her bowels were
regular, and she had no jaundice. Two months later the
swelling appeared, from her description, to burst inside her,
and she was immediately seized with violent cramp-like
pains in the right lumbar and iliac regions. The swelling
diminished, and she had now attacks of vomiting of dark
fluid every five minutes for five days, and during this time
she ate nothing ; but when the vomiting ceased she had a
ravenous appetite, and was able to walk about. Altogether
she had five similar attacks of vomiting, lasting from three
to five days each, followed by several weeks of health. Mr.
Wherry mentioned a case of three nstulse from the gall-
bladder, which led respectively to the duodenum, colon,
and skin. A biliary fistula has been known to communicate
through the open urachus with the urinary bladder. Gall.
stones are reported to have been found in the right bronchus
and in the portal vein. Cases of biliary fistul&aelig; opening
externally are said by Murchison to occur usually in
women, and to be caused by gall-stones, and even when
connected with cancer either worms or gall-stones are also
found.-In reply to Professor Humphry and Dr. Paget,
Mr. WHERRY said that he thought there must have been an
abscess near the fundus of the gall-bladder into which the gall-
stones were discharged after adhesions in the neighbour-
hood ; that as there was no jaundice and no pain the
infl’1mmation was limited to the gall-bladder and cystic
duct. No bile came through the external wound, and the
patient had a prospect of complete recovery. Columbus
